On making the examination, the labia majora were seen apart from each other with a tough cystic tumour presenting between them, which firmly resisted the passage of the finger. At every attempt to pass the finger, it slipped into the external urinary meatus which was somewhat larger and more dilatable than usual, admitting the tip of the little finger. A sterilized metal catheter was passed in the bladder and about 20 ozs. of urine were drawn off, but there was only a slight reduction in the size of the abdominal tumour, while the one between the labia remained unaffected, nor was there any change in the pain and discomfort.
On the 15th August, 1930 On making the examination, the labia majora were seen apart from each other with a tough cystic tumour presenting between them, which firmly resisted the passage of the finger. At every attempt to pass the finger, it slipped into the external urinary meatus which was somewhat larger and more dilatable than usual, admitting the tip of the little finger. A sterilized metal catheter was passed in the bladder and about 20 ozs. of urine were drawn off, but there was only a slight reduction in the size of the abdominal tumour, while the one between the labia remained unaffected, nor was there any change in the pain and discomfort.
The nature of the tumour, however, still remained undetected. A finger was then passed into the rectum and showed that a hard cystic swelling was present in the region of the vagina and cervix, and was pressing on the anterior wall of the rectum. On being further questioned, the parents said that menstruation had not commenced and the girl, though married some 4 months back, was, according to the custom in their community, not sent to her husband's residence at the time of marriage nor ever since.
As her struggling would not allow me to obtain a perfect view of the parts and to make a thorough examination, she was given chloroform and put in the lithotomy position. I then separated the outer lips with the right thumb and index finger and found that the tumour was firmly adherent to and continuous with the inner lips (labia minora). Definite fluctuation could also be made out by placing one hand on the tumour and pressing over the supra-pubic region by the other.
At this stage it struck me that it must be an imperforate hymen with the menses retained behind it. I made an incision about \ inch long at its lowest part and nearly H pints of dark, thick menstrual blood were let out and with its exit disappeared the supra-pubic tumour as well. The hymen was very tough and thick, being more of a muscular structure than a mere membrane. A finger was then passed into the vagina, but no other abnormality was found except that the cervix was enlarged and patulous owing to the long retained blood and consequent stretching.
A sterilised pad with dressing was put on. After this the patient passed urine and stools quite comfortably and had no pain or discomfort of any kind. The flow continued for about two days and then stopped, after which the patient was discharged cured.
